MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-035279

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. ’e 4‘ Primary Registration District No. 305—1 Registrars No. l 4 - STATE FILE NUMBER
ON THIS STUB T FiIrED oM T I0EY
1. PLACE OF ?T&. e PALE Z. USUAL RESIDENCE (Where doceaiad lived. If institution: Residence before
VS 300 a 2. CountyJohnson o sTATM{{830uri b COUNTY Johnson sdmission)
Rev. 4/59 % b. cggv (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Tnsida Limits
REE wown  Warrensburg 12 Years rown Warrensburg Yo O No D
w515 < < FOLL NAME OF (1 NOT In hospial, glva location] Tnsids Limits 3. STREEY [if curside, give location) Resids on Farm
2 6,5 kK INstTuTion? 19 No Warren Street Yesr @ No(J ¥PE*W, warren Street Yos [ No i
‘N |0
3 3 RAME OF DE)CEASED First Middle Last 4. DOA;E Month Day Year
yYpe or print,
p HENRY DAVID ROBERTSON DEATH September 21, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 10. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 P Male White Widawed [] Divorced [J 3/8/1899 63 Months | Days Hours—I Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
it roti i
5 g Tr 82 mHyel g ite. even it retired) | Pruciing Morgan County, Missoury U.S.A.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
0 John W. Robertson Maniza Goode dna Robertson
8 2 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY MO | 17. INFORMANT Address
EE—— Y (Y'ﬂW’ or unknown) | {If ves, glve war or dates of sarvic . .
9T 76 X |w ke | Fdna Robertson, Warrensburg, Missouri
o = 18. CAUSE OF DEATH (Enter anly one cause per line { INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: - omsed _FND DEATH
2 s 3 IMMEDIATE cause o S€1T Inflicted gunshot wound in right temple jmmediate
¥ o} O
Qo
—_— ] O .
126, 3 & |S a Conditiens, if any, bue To ) ouicide
ZQ - v 5 wbl1°|:h Qeve rll.( t)o
- 2 Caule a);
13 .J_: Z :flﬁng fh: under-
! - 0 lying cause lest. DUE TO (¢}
——-——g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 GEATH but not related to the terminal PART III. If deceasad wa:z femals was
g disesse condition givan in PART | (a) there a pregnancy in last 90 days.
g § r[:] Yes l 0O No | O Unknown
"‘5" £ | 75, Whs AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter naturs of injury in PART | ar PART (1 of item 18.)
2 Bl s 3 0
4 - -
< & | "20c. TIME OF r Month, Dsy, Yaar
Z 1z g “ R .
x 9 g1 3: pm. 9/21/1962
Z @ 20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 o o 5 NGT WHILE AT WORK (8] Home Warrensburg Johnson  Missourti
a
S o g é - 21. A pttendad the deceased from , 10 and last “Wm L Sept. 22, 19862
: g 9 ath occurred at. : 00 P_m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 1”"; - {Degree or title} 22b. ADDRESS 22¢, DATE SIGNED
> i N Deputy Coroner Yarrensburg, Missouri 0/22/1969
..>-.1 P 3a. BURIAL, CREMA]Tch)JN, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
; a REMQVAL (Spec .
9 2 | Bur'ial 9/24/1 9%2 Sunset Hill Cemetery Warrensburg, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 5. DAJE RECD. BY LOCAL REG. . REGISTRAR’S SIGNAT -
L3 > . . ,
= ol The Brauningers, lWarrensburg, Missouri M %1962 W
7

{Liconsed Embalimer’s Statement on Reverse Sids)




29l 2130

STATEMENT BY LICENSED EMBALMER - .

i

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. d? (f/

P.O. Addressw_

Nofe: The above MUST BE’ SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritir}g.

If this body is not embalmed, fact should be so stated above.




